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and, finally, into the cranial cavity; perforation of the base of the cranium 
may occur without any symptoms or may excite very grave cephalalgia; 
4, metastases are observed in various organs. Epileptic seizures often take 
place. If the tumor grows rapidly, then meningitis or cerebral abscess occurs 
soon after perforation of the base of the skull. 

Wounds of the sphenoidal bone may produce the following symptoms: 1, 
in fissures of the superior wail of the sinus, continuous trickling of cerebro¬ 
spinal fluid; 2, rupture of a fragment of the body of the bone may wound 
the internal carotid to the inside of the cavernous sinus and cause pulsating 
exophthalmia; 3, continuation of the fissure in the canal of the optic nerve 
will cause compression or rupture of the optic nerve and, consequently, amau¬ 
rosis ; 4, if the fissure extends to the oval or round foramen, it will produce 
anaesthesia of the second and third branches of the trifacial, and a rupture or 
wound of other and cerebral nerves may present simultaneously. 
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A Case of Sextuple Pregnancy. 

Vassalli, a physician of Castagnola near Lugano, Switzerland, reports a 
case of premature labor with sextuple births at four months pregnancy. The 
Hexes were unlike, the foetuses fully formed; there was one placenta. The 
father belonged to a prolific family, and by a previous marriage bad ten 
children. Statistics show that the district of Castagnola is peculiar for mul¬ 
tiple births. The specimen has been placed in the Royal School of Obstetrics 
at Milan.— British Medical Journal, June 9, 1888. 

The Results of Precipitate Births. 

Goltz [Corespondenz-Blatt fiir Schwcizcr Aertze, No. 9, 1888) has collected 
thirty-seven cases of precipitate births, from the study of which he draws the 
following conclusions: These cases do as well as the average normal labor; 
their complications are moderate hemorrhage and fever, and delayed involu¬ 
tion of the uterus; these complications occurred frequently, but resulted 
favorably. None of the patients had the assistance of skilled or unskilled 
persons; no sepsis was observed among them. 

The children suffered from conjunctivitis, catarrh, and showed a slight 
scalp tumor, which rapidly disappeared. The maternal mortality was almost 
nothing; that of the children was 26.8 per cent. 

Embryotomy. 

Budin (Zc Progrls Midical, Nos. 18 and 19, 1888) in his clinic described a 
case of neglected shoulder presentation which came to his attention when the 
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fetug tras dead and impacted in the pelvis. The uterus was contracted 
firmly upon the fffitus. 

Version being considered impossible, embryotomy was done with Tarnier’s 
embryotomc. This instrument consists essentially of a hook carrying a 
sheathed linked saw, which is gradually tightened after being placed in 
position. The frntus was divided at the upper extremity of the thorax. The 
trunk was delivered by traction; the head was expelled spontaneously. An 
intrauterine douche of two quarts of bichloride of mercury, 1 to 2000, was 
given; the patient made an uninterrupted recover}’. 

Budin prefers Tarnier’s embryotome as less dangerous to the maternal 
tissues than any form of scissors. 

Extrautepixe Pregnancy, treated by Laparotomy. 

Herman ( Lancet , May 2G and June 2, 1888) reports two cases of early 
extrauterine pregnancy, cured by laparotomy, the dilated tube and ovum 
being removed, hemorrhage checked and the abdomen cleansed. In a third 
case operation was delayed, but when performed revealed a ruptured Fallo¬ 
pian tube, with clotted blood: the patient succumbed. In this case, before 
operation, the hrematoma had been opened, a drainage tube inserted and the 
cavity washed out, but hemorrhage persisted until the tube was removed. 

Herman believes that many cases recover spontaneously, by absorption of 
the larger portion of the ovum. Puncture and electricity are not to be relied 
upon. Early abdominal section gives best results when treatment is indicated. 

An Interesting Case of Eclampsia. 

Charpentier ( Bulletins dc la Socitlc Obstelricale, No. 6 , 1888) reports the 
case of a primipara, six and a half months pregnant, in whom albuminuria 
was detected on several occasions by different physicians, and appropriate 
treatment ordered: this was persistently neglected. 

Eclampsia supervened suddenly, at night, without warning; a condition of 
partial coma followed which persisted until treatment had been employed for 
forty-eight hours; the urine was extremely rich in albumin. Coma was fol¬ 
lowed by convulsions, in the first of which the fcetU3 perished. Temperature 
and pulse remained normal. Epigastric pain and headache were the symp¬ 
toms; disturbances of vision did not develop until forty-eight hours after 
albuminuria and convulsions had ceased. 

Labor was not attended by convulsions; dilatation of the cervix was slow, 
hut there was no post-partum hemorrhage; the puerperal period was normal. 

Puerperal Septicemia with Gangrene; Recovery. 

Charpentier [Bulletins de la Socieit Obstetricale, No. 6, 1888) reports the 
case of a primipara in whom septicemia followed the normal delivery of an 
adherent placenta. Diphtheritic ulceration, with gangrene of the superficial 
tissues, developed. 

The uterus was curetted with a dull curette, and swabbed with creosote and 
glycerin (1 to 2); an intrauterine douche of bichloride of mercury, 1 to 2000, 
was given, and iodoform gauze was applied to the vagina; quinine and alcohol 
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were freely administered. Great improvement followed; five days afterward 
septic pleurisy developed on the left side. The patient made, however, a 
good recovery without further operative treatment. 

A Case of Purulent Puerperal Peritonitis; Drainage; Recovery. 

Woodward (Boston Medical and Surgical Journal , July 12,1888) reports a 
case of purulent puerperal peritonitis to which he was called about six weeks 
after labor. An extensive accumulation of pus in the abdomen, and septi¬ 
cemia were diagnosticated. The abdomen was opened, offensive pus 
evacuated and the cavity irrigated with hydronapthol (1 to 1100); a drainage 
tube and antiseptic dressing were applied. After repeated irrigation with 
boiled water and constitutional treatment the patient recovered. 

The abscess had at first been circumscribed, but thirty-six hours before the 
operation had burst into the abdominal cavity. Recovery, under these cir¬ 
cumstances, was remarkable. 

Air-embolism in Placenta Previa. 

Kramer (Zritachrift fur Geburtshulfc, Band 14, Heft 2) reports a case of 
placenta previa (centralis) in which turning was just accomplished when, 
following a uterine contraction and contraction of the abdominal muscles, 
the patient collapsed and died. 

Post-mortem examination revealed the right heart distended with air: in 

the deeper layers of the decidua the open mouths of veins were seen, through 
which air had entered. No air was present in the uterine veins; that which 
entered when the uterine and abdominal contraction relaxed and the blood- 
pressure in the abdominal veins became negative had passed at ouce to the 
heart. 

The Amniotic Fluid a Means of Fcetal Nutrition. 

Ahlfeld (Zeilschriftfur Geburlthufc, Band 14, Heft 2) concludes, from the 
examination of the meconium, that the fetus swallows considerable quanti¬ 
ties of the amniotic fluid. This is a physiological process; he has found the 
amniotic fluid albuminous in several cases, ranging from twenty to fifty per 
cent, albumin. His tests were nitric acid and heat. 

He concludes that the albumin of the amniotic fluid is nutriment for the 
fetus, and by an elastic bag applied over the mother’s abdomen at the loca¬ 
tion of the child’s back, he demonstrated movements of the child’s thorax in 
the uterus, which he considered motions of deglutition. 

The Microorganisms in the Genital Canal of the 
Healthy Female. 

Winter (ZnUchrift fur GeburUbulfe, Band 14, Heft 21 reports experiments 
undertaken at the suggestion of Schroder, to determine what microorganisms 
are present in the various portions of the female genital canal. 

He concludes that the normal Fallopian tube contains no microorganisms. 
The normal uterine cavity contains no germs; in half the uteri examined 
they were present at the internal os. In the secretion of the cervix were 
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found abundant microorganisms, -which increase during pregnancy; bacilli 
also develop. The vagina always contained abundant germs. The boundary 
for germs is the internal os uteri. These microorganisms were found to be 
pathogenic, but not possessing the virulence commonly characterizing them. 

Winter urges the practical conclusions regarding the disinfection of the 
vagina and cervix before operations which follow from these facts. He re¬ 
gards the germs always present in the external portion of the genital canal 
as capable of becoming virulent when infected from without; in that case 
infection of the portion of the tract otherwise free would occur, and auto¬ 
infection result. 

The Prevention of Ophthalmia Neonatorum. 

Ahlfelp, in the clinic at Marburg, has not had a case of pronounced 
ophthalmia neonatorum for three and one-half years, and no suppurating con¬ 
junctivitis for one and one-quarter years. This immunity he ascribes to the 
use of an antiseptic douche before labor; cleansing the child’s eyelids as 
soon as the head is born; keeping the child's face as much as possible from 
the fluids in the vagina; and precautions in bathing the child. The face and 
head are never bathed in the water which cleanses the body; the eyes are 
bathed with clean water, by means of cotton. 

Ahlfeld has no explanation for the fact that children seldom acquire the 
disease after the first week of life .—Zdtschrift Jur Geburtshulfe, Band 14, 
Heft 2. 

The Influence of Drugs Taken by Nurses upon Nurslings. 

Fehling (Medical Pres.*, May 9, 18S8) has made investigations upon this 
subject, as follows: 

Soluble substances pass from the blood into the milk. Sodium salicylate 
became dangerous to an infant after its nurse had taken forty-five grains; 
iodide of potassium may be given in daily doses of three grains without 
injury; it was found in the milk twenty-four hours after the nurse ceased to 
take it. Potassium ferrocyanide doe3 not pas.s readily into the milk. 

Iodoform, even when applied externally to the mother, passes very readily 
into the blood, and affects the child more powerfully than when it is applied 
to lesions upon the child. Mercurials given to the mother do not affect the 
child readily. 

Regarding narcotics, twenty-five drops of tincture of opium (German Phar.) 
did not affect the child; he concludes that from one-tenth to three-tenths of 
a grain of morphia may be given at a dose with safety to the child; from 
twenty to forty grains of chloral may be likewise given. If the breast was 
withheld for one and a half or two hours after these doses no effects on the 
child were observed. Atropia affects the child very readily and powerfully. 

Fehling experimented with citric acid, mineral acids and vinegar, finding 
that their use does not affect the child; the normal alkalinity of the milk 
remains undisturbed. No restriction in this direction should be put on 
mothers* diet. 

As to the influence of fever upon the milk, the septic fevers counter-indi- 
cate nursing, because the milk ducts and secretion are infected with micro- 
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cocci. The child should be at once taken from the breast in these cases. In 
non-septic fevers the child should nurse so long as the secretion remains, and 
simple means should be used to abate the mother’s fever. 
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The Treatment of Retroflexion. 

An interesting discussion on this subject occurred at the recent meeting of 
the German Gynecology Society, at Halle {Centralblattfur Gyndhologie, June 
16, 1888). It followed a paper by Seutsch, who advocated the more intelli¬ 
gent use of pessaries, even in cases in which the uterus could not be entirely 
replaced in consequence of firm adhesions; the latter might be stretched by 
gradual pressure and systematic massage. Cord-like adhesions were best 
stretched by bimanual palpation, while in the case of broad bands or exten¬ 
sive parametric exudates, Brandt’s method of bimanual massage was valuable. 
If the movements of the uterus were limited, but the organ was not fixed, it 
should be replaced and a pessary introduced. In order to carry out this treat¬ 
ment successfully, it was necessary to recognize by careful vaginal and rectal 
examinations the exact anatomical condition. Of 205 cases of retroflexion 
treated in Schultze’s clinic, 182 were decidedly benefited by pessaries; in 15 
cases of fixation, the adhesions were stretched by pressure and massage, so that 
the uterus could be replaced, while in 19 they were separated according to 
Schultze’s method. 

In cases of abnormal shortening of the anterior vaginal wall, the tension 
might be relieved by making transverse incisions, and uniting them in a line 
parallel with the axis of the vagina. Skutscli thought that in obstinate cases 
of retroflexion laparotomy offered the only certain prospect of cure, but it was 
to be regarded as a last resort. Sanger said that he preferred ventro-fixation to 
Alexander’s operation. Fritsch thought that pessaries were invaluable if 
rightly used; it was easier to perform a laparotomy than to treat a case of 
retroflexion successfully. Winckel agreed with the last speaker; while in 
America he had observed the bad effects of Alexander’s operation. Schultze 
confirmed the experience of Fritsch, and added that he had never seen com¬ 
plications disappear by replacing the displaced uterus. 

Cauterization Versus Curetting in the Treatment of 
Endometritis. 

A recent discussion on this question before the Paris Obstetrical and Gyne¬ 
cological Society {Bull, et Memoiru, June, 1888) was of interest by reason of 
the expression of their views by several prominent French gynecologists. 



